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Toxic Substances Control Division
Sacramento, California

See Instructions on Back of Page 6
and Front of Page 7

Please print or type.

Form designsed for use on elite (12-pitch typewriter).

% UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dogﬁt’:g::;‘lo 2. Page 1 Information in the shaded areas
WASTE MANIFEST {’IAH)I ()Iﬁt | e of } is not required by Federal law.
3. Generator's Name and Mailing Address = d A:: State Manif!
/ Aﬂ""' R, z(«lf’/], S
o u A_S _éa\'iga‘ﬁd* Corn am M/C: ce~59 90411890
[} 95 ﬂu OY ‘ga n vepue B, State Generator's ID. - i
Emmmm CA _ HialH 934l ISJSI?Z Sl'
: 8 6. Transporter 1 Company Name 6. S EPATID Number L State Transp 02 E ¢ ’.C:E' lg: ‘
“17) { l \ i ! Ea N | D. Transporter's Phons
o
gg 7. Transporter 2 Company N§me 8. S EPA ID Number E. State Transporter's |
8 NN F. Transpotter's Phone
2 9. Designated Facility Name and Site Address 10. US EPA ID Number . :State Facility’s ID . R
3 Norr:.s _Iwa/us+mo5 W N
acliity’s Phone
b 5215 9+ Boyle Avenue a5
33 QA D9 7103.01919 13 2)58¢9 ~ ?‘///
Long . - i oo 1. Containers 13. Total 14. .
H QDE 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Wnate No
: -12 No. Type Wt/ Vol
i " | Gtate.
(@]
| ():?Q_, WasfcMSod:um' Hydyoxide Solution,
; mrf g O‘(VOSI Ve 0.+C‘(| a M l ( 2) p EPA/O"’\QIT y .
LEIEL N 824 (Doo A0 TITale) 1k ’
E b ‘I\JI’ T T o B
o’) R ) T
Tade- 1
i 3 T . EPA/Other:
fo%lo R I I
: ; : g R C. Stnte :
i S :
' @ EPA/Other .
o | ] | I -
2E d. State
i =
z -
i -8 EPA/Other:..:
: : 11 ] 1 I :
w
% J. -‘Additional Descriptions for Materials Listed Above ) K. Handling: Godes tor Wastea Listed Above -
9 Norris 1 D# fs“mo aooa.s‘AK Was+e =
i@ aluminum m omill Selution Frp am 25’& ‘
. eua F ‘r‘am $um‘f> g 0TS .. d.
: 2 emm ”a Sadiv % roxi %,5«:’::% _
- z s 2 %o Mm ‘ ulfdc. ol oy nc ha o lamive
= ": j oh &nd and’Additional rmation
ot < -
;= In Cas o..p accl de,,q. mw«fad- Chemtre.c . h a‘f +ﬁoa.5 Al it~ ?300;
p Y P net breat < vapors. Do not wash into S€wer o waterwy
L F F unable to elver’s retucn Yo genecatoy, T
i o} -P.ﬁé?—ﬂ—ﬂ-&%_&m_dm ‘ z . ;
: << 4 . .
.0 Chavges United Pempingwnll Bill Dovghs Aiveraftd
: i GENERATOR’S CERTIFICATION: | hereby declare that the contents of thi consignment are fully and accurately Wescribed above by proper Shipping name
: | and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appiicable international and
! o national government regulations.
1
! @ It1 am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
e
i o) to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
6 generation and seleci the best waste management method that is available to me and that | can afford.
é Printed/Typed Name Signatyre Month  Day  Year
x
4 v Rober*f ) ‘ U@ ,quo
u ; 17. Transporter 1 Acknowledgement of Recelpt of Materials v
3:: A Printed/Typed Name Sign / Month Day Year
N -
5| 8 | otmii Somperr ez v </ e ozl 1G2
w o 18. Transporter 2 Acknowledgement of Receipt of Materials ’ ~r
2 r.?- Printed/Typed Name Signature Month Day Year
(]
E
zl 8 I
19. Discrepancy Indication Space
F
A
[
1
L
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Rem 19.
T
Y Printed/Typed Name Signature Month Dasy Year
I Y T I
DHS 8022 A Do Not Write Below This Line
EPA 8700—22

Blue: GE

NERATOR SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 400, Sacramento, CA  95812-0400

P UV VUV NI PRI USRS ISERp IR RRRP PR SR AP AL L gL LLEELLLL B e P el el

BOE-C6-0205421



